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1394 Operative techniques in awake coronary artery bypass grafting
Tayfun Aybek, MD, P. Kessler, MD, PhD, M. F. Khan, MD, S. Dogan, MD, G. Neidhart, MD,
A. Moritz, MD, PhD, and G. Wimmer-Greinecker, MD, PhD, Frankfurt, Germany
Data demonstrate the feasibility and safety of various surgical coronary revascularization
techniques without general anesthesia. Continuation of thoracic epidural analgesia provides
good pain control and fast postoperative mobilization. The awake coronary artery bypass
grafting procedure was well accepted by the patients.
1401 Coronary artery bypass grafting in the awake patient: Three years’
experience in 137 patients
Haldun Y. Karagoz, MD, Murat Kurtoglu, MD, Beyhan Bakkaloglu, MD, Beril Sonmez, MD,
Taner Cetintas, MD, and Kemal Bayazit, MD, Ankara, Turkey
CABG was performed in 137 awake patients in a 3-year time period. There was no mortality.
Mean hospitalization time was 1 day, and 8 patients were discharged on the same day of the
operation. We conclude that CABG without general anesthesia is safe and feasible.
1405 A new equine pericardial stentless valve
Xavier M. Mueller, MD, and Ludwig K. von Segesser, MD, Sherbrooke, Quebec, Canada, and
Lausanne, Switzerland
A new bioprosthesis without a stent and without a supporting wall that has its commissures
fixed directly to the aorta is tested against a commercially available stentless prosthesis in an
acute animal model. The hemodynamic profile of its 19-mm version shows a clear
improvement, with a lower transvalvular gradient and an increased effective orifice area.
1412 In vivo analysis of aortic valve dynamics by transesophageal 3-dimensional
echocardiography with high temporal resolution
Michael Handke, MD, Gudrun Heinrichs, Dipl-Ing, Friedhelm Beyersdorf, MD, Manfred
Olschewski, MSc, Christoph Bode, MD, and Annette Geibel, MD, Freiburg, Germany
Rapid aortic valve movement was recorded with high temporal resolution and analyzed
quantitatively. The characteristics of aortic valve dynamics and the calculated time and velocity
indices were influenced by valvular and myocardial factors. The results agree well with
available experimental data.
Cardiopulmonary
Support and Physiology
(CSP)
1420 Amiodarone reduces the incidence of atrial fibrillation after coronary artery
bypass grafting
Tahir Yagdi, MD, Sanem Nalbantgil, MD, Fatih Ayik, MD, Anil Apaydin, MD, Fatih Islamoglu,
MD, Hakan Posacioglu, MD, Tanzer Calkavur, MD, Yuksel Atay, MD, and Suat Buket, MD,
Izmir, Turkey
We evaluated the safety and efficacy of postoperative intravenous amiodarone followed by oral
amiodarone in the prevention of postoperative new-onset AF in patients undergoing CABG.
This combination appears to be effective in the prevention of postoperative AF. It is also well
tolerated and decreases the length of hospital stay.
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